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FRAGMENTARY INDICATIONS FOR THE SOUTH 
AMERICAN REMEDIES. 


BY B. 8. HIGGINS, 8. A. 


AristoLocuiA GranpiFLorvs Cotump1ana—Tincture made from 
the root, and root and leaves of a vine: used by the “curers” for 
curing snake bites. 

Its primary action develops: pains in the bones and joints— 
varices—adema of the lower extremities with or without dropsical 
effusion, or discoloration of the skin—paralysis of the base first, 
and then of the whole tongue, and some febrile symptoms. This 
is the first symptom (toxical) developed by the scorpion poison, and 
which one drop of the tincture relieves as by magic in less than 
five minutes. Its secondary action develops many symptoms sim- 
ilar to those given by Mure in “ Pathogenesie Bresilienne,” for 
Aristolochia Cymbifera. 

It will prove itself of quite as much value, as a medicinal agent, 
as our Senega; and has several symptoms in common with Crot. 
horr, which explains why the Arist, Milhomens, and this its con- 
gener, are popular remedies for the bite of the rattlesnake in 
Brazil and Columbia. 

Fret Acrocuorvon Cuoce.—The gall of the wart snake of 
Columbia.* Reliable symptoms of the action of the poison of 
this serpent can only be determined by experiment. I consider it 


* For description, &c., see “‘Ophidians,” by the author. 
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well proven that all the galls of poisonous reptilid are exact 
similia in their pathogenetic action to the toxicological action of the 
poisons. Popular belief ascribes to this substance the following 
symptoms, viz: 

Profuse and general hemorrhages from all parts of the body. 

Sloughing, malignant ulcers, (carcinoma) which destroy rapidly 
all the animal fibre. 

Funnel shaped (infundibuliform) ulcers of a gangrenous nature, 

Loosening and falling out of the hair. 

Distortion of the features. 

Jerking of all the muscles. 

Spasmodic jerkings and contractions of all the muscles 
in the body. 

I have cured with it several cases of bites of the “Calamaris 
venenosus rub.” which cause : 

An eruption on the skin of the bitten part of a great number of 
small vesicles which rapidly increase to the size of a millet seed ; 
then burst; discharge an ichorous corrosive liquid, which soon 
causes in each vesicle a funnel-shaped ulcer. These become con- 
fluent in twelve to twenty-four hours, and are accompanied with 
excruciating spasmodic fugitive pains. Intense throbbing pains in 
the bitten limb. 

An ulcer in the right leg of a man who had been bitten by one 
of these snakes and had survived—occupied « space along the 
longitudinal axis of the limb of ten inches, and on the transverse do. 
of seven inches, leaving the half of the tibia denuded and dry ; 
while the edges were still extending on to all the undestroyed mus- 
cular tissue of its entire periphery. This had been treated in vain 
by the curers for two years, and was cured by fel. ac. choc: one- 
fifth drops in a pint of water, to take a swallow three times a day ; 
in twenty days. 

Fret Crorarus Farc:arus.—(viperine.) The gall of the banded 
rattle-snake found in Columbia, a similimum of the Crot horr. 

Fer. Exrars. Coratiinus.—(viperine.) The gall of the coral 
snake, and a similimum of the ZAlaps. corall., as given by Mure 
and others. 

With this remedy at the ce. potency, I have cured several cases 
of epistaric in children and adults, A case of aemorrhage of the 
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lungs—one of venous hemorrhage of the uterus in which the 
patient discharged quite a gallon of blood in three hours; one dose 
ec. potency, (about fifteen minima globules) arrested the flow com- 
pletely in ten minutes. One ease of epistaxis in a boy wt 12, 
which had been unchecked for more than twenty-four hours, was 
checked by fel. E. corall. ce. one-sixth minima globules in fifteen 
minutes, and so effectually that after fifteen minutes the patient 
could not start the flow again by blowing the nose violently sev- 
eral times through the same nostril. 

A ease in which the following were marked symptoms, viz : 

Exceedingly painful deglutition of solids and liquids. (Bell.) 

Sharp pain and soreness to the touch, across the chest from one 
axilla to the other. 


Frontat Ceruarareia. Soreness to the touch of the sides of 
the throat.just above the pomum adami. 

Sides of buccal cavity above fauces, covered with numerous dark 
red points, like incipient pustules, was entirely cured ly a single 
dose of the cc. potency in three hours. 

One case of very abundant epistaxis (in a boy st six,) which had 
been continuous for an hour, was checked completely in less than 
two minutes by six minima globules (Fincke) of the ec. potency on 
the tongue. 

Many other cases showing its efficacy as a hemostatic superior 
in every degree, to any known agent in the M. M. (when the blood 
is liquid, i. e. defibrinated) might be cited, but the preceeding 
ones will suffice. 

Dr. Mure in his “Pathogenesie Bresilienne,” gives a tabular 
Pathogenesis of the Elaps. C. poison, and we can rely upon the 
symptoms noted as similimums for fel. Z. C. 

In all cases of hemorrhage where the blood coagulates readily, 
(when there is an excess of fibrin) naja tripudians is the specific, 
as explained in “Ophidians,” page 135, &c. and we have good rea- 
son to believe that in the galls of poisonous snakes we have the 
long desired and much sought after specific hemostatics, with 
which to enrich the Homeopathic materia medica: 


Fev. Viezra Acvatica Cartnita.—Gall of the South American 
Carinated water viper. 
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This substance has the most powerful action of any of the snake 


gall which I have used. It has never failed me in a case of snake - 


bite of the viperine kind, and its action is exceedingly prompt, and 
in this respect, like that of Theridion Cur. in all cases of scrofu- 
lous nature or taint. 

It seems as Dr. Baruch says of Ther. C. “to strike at the cause 
of the disease and destroy it radically.” 

The most marked effect of the poison of the vip. ac. car. is: 

“The animal falls as if struck by lightning ;” muscular tremors 
in whole body ; intense and sudden hemorrhages from every pore 
in the body. 

Excessive arterial congestion. 

Suppression of urinary and fecal discharges. 


Fret. Torcorat.—Gall of the torcoral snake, very rare and ex- 
ceedingly poisonous. 

The curers say this reptile’s bite produces an effect similar to 
intoxication. Positive and reliable symptoms are not known. 


Fer. Caramaris Venenosus Rusrum.—The gall of the “flame 
snake,” whose bite produces incurable ulcers like that of the “ wart 
snake” (acro. chocor.) 


Fet. virrra Lacuesis Buroceruatus.—The gall of the “frog- 
headed mapana,” which has many symptoms in common with the 
V. Trigonocephalus Lachesis (Hering.) 


Fe. Vir. Lacuesis 0s Fravus.—The gall of the “ gilded mouth 
snake,” similar to the preceeding, but still having marked symp- 
toms of its own. 


Fret. Virera Psevpecuis masor.—The gall of the “Taya.” 
Atrocious pains in whole body. 

Scanty or suppressed urine. 

Constipation. 

Rheumatic pains of months’ duration. 


Fe.. Grytitvs Dom1.—Gall of the South American house cricket. 
A popular remedy for suppression of urine. It has proved effi- 
cacious in several cases of nocturnal enuresis in children. 


Oorsinata AmerioAnaA.—This substance is thé powder (tritur- 
ated) of two small white pearl-like stones, taken from the head of 
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a fish called the “ Carbinata,” which abounds in the river Magde- 
lene in Columbia. Similar stones are taken from the head of a 
fish called “sheep’s head” in Lake Erie, but whether these possess 
the same medicinal properties as the former is not known. A 
small quantity of “ Carbinata” powder, taken internally, produces 
a permanent dilitation of the Sphincter vesica. The cc. potency 
relieves incontinence of the urine when caused by paralysis of 
the Spinct vesica ; promptly and efficaciously. 
It has proved efficacious in cases of retention of urine as well. 


Fev. Aracunoiwwrs Tarantetta.—Gall of the “ Tarantula” spi- 
der, whose bite produces : 

Intense congestive fever. 

Excessively profuse perspiration and delirium. 


Caeum Cotump1ana.—Tincture made from the sap of the Caguil 
tree which is a powerful caustic, used for healing (?) old sores and 
incurable ulcers. 

It possesses specific properties as a medicinal agent in curing the 
Leprosy. 

With it I have cured seven cases of incipient leprosy without a 
relapse. 

With the ce. potency (Tincke.) I have cured a scrofulous rodent 
ulcer on the leg and foot of a man aged 52, who had not stood 
erect on account of the ulcer for two years. 

It seems to heal up old syphilitic sores in the same way that 
Theridion ©. acts on all scrofulous complaints. 

A marked symptom of Cag. Col. is a heavy, persistent, unbeara- 
ble, coronal, cephalalgia, which does not yield readily to ordinary 
remedies : 

Also, obstinate constipation, flatulent colic, and much rumbling 
of the intestines. 


Uva Asa Mucus.—Tincture made from the leaves and berries 
of the “Uva babosa,” or “Caujaro” tree (cow-hah-roe.) 

This agent has a specific action in rheumatic affections. 

Shortly after its ingestion, a feeling of unusual heat is experi. 
enced in the hips, which soon become very hot, and this sensation 
extends down the legs to the soles of the feet, which perspire pro- 
fusely, and a burning heat is felt in them for several hours: 

















402 NEW YORK JOURNAL OF HOMEOPATHY. 


Pains in the hip joints, knees and feet of a persistent and pain- 
ful nature. 

Pains are not spasmodic nor transitory. 

An over dose of the 6th potency in a sensitive female, produced, 
to use her own words, “the worst feelings she ever had in her 
whole body in her life. It seemed as if she was wrenched all to 
pieces”—followed in three days by entire relief from rheumatic 
pains in her whole body which she had been suffering for six 
months. 

In one case of very scanty menstruation in a cachectic female, et. 
24, which state had been present for six months—catamenia at- 
tended with colic and tormina; a few doses of the tincture taken 
between the catamenial periods, produced a normal flow with en- 
tire relief from pains: relief was permanent. 


Oteum Caparapicensis.—The oil taken from a tree in the State 
of Tolima, U. 8. of Columbia; used e apirically for curing in- 
veterate cases of gonorrhcea. 

This substance applied to a fresh burn or scald, removes all the 
pain in half an hour; and if applied till all the redness of the of- 
fended part disappears, the cuticle is not destroyed, and no trace 
of the burn remains on the skin twenty-four hours thereafter. 

It will prove a valuable addition to our medica. 


Taramacus.—Tincture made from a plant which is a popular 
remedy for the dropsy. 

With this I cured in fifteen days, a case of dropsy of the abdo- 
men in a negro woman aged forty-nine. The dropsical effusion 
had taken place six months previously, and soon after the healing 
up of an old ulcer on the leg which she had had for years. Ulcer 
was healed by external application of powerful astringents. 


Nvux Vatprvia.—Tincture made from a nut ; used by the curers 
for curing snake bites and as a febrifuge. 

Has some properties in common with the Simaba Cedron, \nt 
has many peculiar properties of its own. 


CincnonA Bortvica.—Tincture made from the bark of a tree 
allied to the Cinchonas by some characteristics, but which possesses 
many medicinal virtues. A pathogenesis of this snbstance made by 
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Dr. M. M. Madiedo, of Bogota, was published in “La Homeo- 
patia,” Vol. 1, page 333, 

Special indications are : 

Intermittent fever, coryza, rheumatism, violent attacks of pneu- 
monia, wry neck, painful corns, aphthm, gleet, ulceration of the 
prepuce, ulceration of the commisures of the mouth. These are 
noted in 271 symptoms developed during a space of fifty consecu- 
tive days, 

In presenting these scanty notes on the action of the galls to 
the Medical Profession, the undersigned feels confident that they 
will all prove valuable additions to the M. medica. He hopes they 
will find a host of provers ; and as from time to time in his prac- 
tice any additional symptoms are developed, they will be promptly 


reported through the journals. 
S. B. HIGGINS. 
Charlotte, N. C., February 19th, 1874. 


Cortex Antiocx.—Tincture made from the bark of a tree 
found in the State of Antioguia, which is used empirically for 
curing any kind of colic. 

Its true action lies in the digestive apparatus and its functions. 

I have cured with it a great number of cases of piles, with or 
without blood, and with or without prolapsus recti ; using invariably 
the ce. potency; administer a single dose and wait the result a 
week, only taking an additional dose if the piles return or develop 
any symptom of returning. 

Also, cases of severe colic from an unknown cause. When it 
relieves, it does so quickly. 


ALBUMINURIA TREATED CHIEFLY BY HEPAR 
SULPH. 





BY L. R. BROWN, M. D., ELIZABETH, N. J. 

The two following cases are the first I treated with Hepar. I 
was unacquainted with the remedy in this trouble, as you will see 
by the changes I often made, instead of keeping right on. There 
is nothing very brilliant about the cases, for it took the boy over 
two months to get well, There was no antecedent ague, The 








# 
z 
4 
. 
Pa 





404 


swelling 





NEW YORK JOURNAL OF HOM@OPATHY. 


in the boy’s face and the unaccountable vomiting, attracted 


my attention to his kidneys. 
Joseph Saur, about fifteen years old; bilious temperament; al- 
ways been healthy. 


1870 

Aug. 17. Swelling of face ; slight vomiting ; pain in stom. Ars. 2c 
18. About same ; albumen in urine, good deal Ars lm 

19. About same , ‘ “ 

“ Sister of above about 17; alb. in urine; looks pale “ 
20. Boy; urine dark ; very dusky skin ; tongue coated Iod 2c 

21. “ is up; less swelling of face; more albumen “ 

22, “ a little less albumen ‘ “ 
“ Girl do , ‘ Hep. 2¢ 

24. “ morealb. Boy, about same—both 6“ 
25. *§ “ Hep., 2c. ‘Boy’s urine bloody Tere. 2c 

26. “ same “ same “ 
‘27. “ more alb.; is pale. Hep. 4. Boy, same Hep. 4 
29. “ notso well, more alb. Boy’s urine clearing both. Hep 4 
31. Notso much alb. in either; slow pulse and palpitation. Dig 2¢ 
Sept . 2. Girl only trace of alb. slow pulse Dig. 7 
“ Boy less alb. No palpitation . . Hep. 4 
4. Boy’s urine nearly clear. Girl’s perfectly; slowpulse Dig 2c 
6. A little more alb. in both . ‘ Hep. 4 
8. Girl only a trace. Boy a little more than on 6th. Hep. 4 
10. Both better e ‘ , Hep. 4 
12. Very slight trace of alb; feel much better. Hep. 4 
16. Boy, pale still; a little alb. ° Mere. Cor. 2c 
22. Boy, more alb.; feels well. Hep. Girl, slow pulse.Dig. 2c 
26. “ about same. Girl’s urine cloudy : Hep. 4 
30. “ urine perfectly clear for first time. Hep. 4 
* Girl, a little alb. ‘ ‘ ‘ Hep. 4 
Oct. 5. Boy, very little alb. : , Hep. 4 
11. “ noalb.; feels well , , Hep. 4 
17. Some alb. again; otherwise feels well. Hep. 4 
24. More alb., a little, dusky face ‘ Tod. 8 
29. A little alb. . ; i Hep. 3m 
Nov. 6. A good deal of alb. : , Hep. 4 
20. Urine almost entirely clear. ‘ *. IIep. 4 























ALBUMINURIA. 405 


And this was the last prescription. 

The symptoms mentioned are rather monotonous. There is not 
enough scope in them to find anything like a characteristic. I am 
in the habit of jotting down on the line that bears the patient’s 
name the leading symptom. I did not expect to publish the case or 
I would have been more particular. Hereafter J shall mark down 
every symptom I find in cases of albuminuria, and perhaps wili be 
able to find the key-note. [have a number of other cases that fol- 
lowed ague, but as there is nothing peculiar about them I will not 
copy them. Hep. 6 cured them. But there is one which was 
characteristic, on account of the immense quantity of alb. dis- 
charged, which I will copy for you, and then one following scarlet 
fever. 

1873. Lottie Smith, about 14 years. Albuminuria, following ague. 
Oct. 15. Swollen feet and face; not much appetite; urine scant Hep 6 
18. Alb. in immense quantity; j of the urine is com- 
posed of alb., swelling in feet and hands and 

face increasing . Apis 3 & Hep. 6 
19. Face much swollen; all symptoms worse. “ “ 
20. Blood in urine, dark, intimately mixed. Terebinth 2¢ 
21. Urine still bloody, scant; albumen perhaps 

diminished , ° Tere. 2c 
22. Better; less alb., less blood ; swelling no better. Tere. 2c 
23. Better; much less alb., blood diminished Tere. 2c & Hep. 6 
25. “ but more blood; alb. same; not so 

much distress in breathing, which was 


very difficult since 20th ‘ Tere. 2c 

27. Less swelling ; very much albumen ; feels better. Hep. 6 
29. Dyspnea; can’t lie down; propped up. Ars. 2¢ 
31. Dyspneea, better ; alb. same. ; Hep. 6 
Nov. 3. Much alb.; dropsy bad ; abdomen much distended.Hep. 6 
5. Much less alb.; feet swollen ; still some blood Hep. 6 
7. Less alb, but shooting pains, diffieult breathing. Apis. 2c 
9. More alb. again ‘ , Hep. 6 
11. Much less alb.; feels better ; Hep. 6 
14. Better; less alb. ; dropsy diminishing. Hep. 6 
22. Dropsy nearly gone ; much alb. still. Hep. 6 
29. Better in every way ‘ Hep. 6 
Alb. nearly all gone. Hep. 6 
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After this I prescribed Hep. 6, once or twice for a change, and 
she is now better, the mother tells, than she was before she got 
sick, 

This was the worst case I have had. At one time she could 
hardly breathe. There was evidently wdema of the lungs. You 
will, of course, not fail to notice that Terebrinth is entitled to 
much credit, but although my notes say the alb. was diminished 
with the blood, I remember distinctly that I was not satisfied with 


the progress, and gave Hep. as soon as the urine increased in 


quantity. 

This girl has golden hair, is German, rather has German pa- 
rents, freckled face, delicate skin, pale. 

On looking over the case of albuminuria that followed scarla- 
tina, I find I spoiled it by alternation. The urine was almost sup- 
pressed. I feared uremia, got demoralized, and gave Can. $3 with 
the Hepar, which of course spoils the case so far as evidence in 
favor of Hepar is concerned. Alternation is a late trick with me, 
there is no sense in it I know, neither is there in a demoralized 


physician. 





TARANTULA. 





BY 8. SWAN, M. D. 
Mrs. K., widow, age unknown, she thinks about 45, has had for 
16 years a sensation of motion in the womb, like a fcetus; sing- 
ing like a tea kettle in the left ear; constipation profound, unless 
she takes pills; occasional stoppage of the urine, which is high- 
colored with red sediment; pain in the region of the kidneys; oc- 
casional palpitation of the heart—no particular cause; sensation 
of something crawling up the legs, under the skin from the feet 
till it reaches the womb. This causes great sexual desire, which is 
aggravated by intense pruritus, and rubbing, which it is impossible 
to resist, makes her nearly crazy. 
Not having the proving of Tarantula by me to verify the symp- 
toms, I gave it for the intense sexual desire and pruritus, 14m. 
The following Thursday she reports “Relieved of all of the 
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symptoms, except the singing in the left ear and constipa” 
tion.” Tarant 1-6m, Left her entirely recovered. 

On referring to the proving, I find sensation of a foreign body 
in the womb. It seems as if a living body was moving or tingling 
in the stomach; constipation; stoppage of, and high-colored 
urine ; formication of the skin; palpitation of the heart, from no 
particular cause—almost verbatim; pain in the renal region ; 
great sexual desire and intense pruritus. 





CLINICAL CASES. 





BY CLARENCE M. CONANT, M. D. 


I. Miss. J. O., et. 18, blonde, Aug. 29, 8 p.m. Face uniformly 
swollen, slightly puffy and somewhat flushed; does not pit on 
pressure. Complains of some warmth and slight pricking pains in 
face ; eyes very bright and pupil somewhat dilated ; upper lid very 
cedematous—K Bell cc. in water hourly. 

Aug. 30, 10 1-2 a. m., face prodigiously swollen and pufty; pits 
on pressure; can’t open her eyes because of the swelling; face 
_ covered with small bright yellow moist scales; patient is very 
sleepy and complains of stinging itching pains in her face. Anor- 
exia and no thirst. Apis. cc. in water hourly. 

Aug. 31, 9 a. m., swelling much subsided, does not pit on press- 
ure; eyes open and sight normal; scales dry and peeling off; no 
pains ; appetite increased. Kk Apis. in water every two hours. 

Sept. 1, 11 a. m., swelling and scales scarcely noticeable. No 
symptoms. .& Apis. in water every four hours and discharged. 
No relapse. 

II. Mrs. E. C. Servant, wt. 54: Can’t grasp or hold anything 
firmly with the right hand, because of weakness referred to the 
cords at the wrist ; fingers of that hand numb, stiff and weak. Ik 
Carbo. Veg. cc. in water, every three hours for two days. Com. 
plete relief and no return at present writing, now six months. 

III. Mrs. C., set. 38, July 31, 8 a. m.: Sudden nausea, vomiting and 
purging ; stool dark, watery, with little lumps of light matter, fre- 
quent and scanty; violent cramps in the calves of the legs; some 
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cold sweat ; pulse fine, compressible and quick ; very restless and 
complaining ; thirsty, but vomits instantly after the least drink of 
anything; extreme prostration. k Arsenic ec. in water every 
half hour. 

2 o'clock, p. m.: violent symptoms all abated and patient slept ; 
stools still frequent and.of the same character. & same, hourly. 

7 p. m.: diarrhcea checked and feels quite well. EK same, every 
two hours. 

Aug. 1.: slept well, but abdomen much bloated, and has much 
flatus. EK Lycop. m. in water every three hours. 

Aug. 2. Stool normal; bowels lame and sore, especially when 
walking or turning in bed. Jk Arnica m. in water every four 
hours. Discharged and no relapse. 


THE APPLICATION OF REMEDIES TO THE 
PUERPERAL CONDITION. 





BY HENRY M.LEWIS, M. D., AND HENRY MINTON, A, M., M. D, 





(Continued.) 

IGNATIA. , 

Preanancy.—Mental symptoms are decidedly characteristic. 
The patient is ¢aciturn, seemingly full of grief which she is 
striving to suppress; frequent involuntary long-drawn sighs. 
She is timid, sensitive, and irresolute. Brooding over real or 
imaginary troubles. Sudden alternation of cheerfulness and depres- 
sion, with weeping. Irritation causes anger, which the patient is 
immediately sorry for, and grieves over. Still, serious, melancholy. 
Desires solitude. With this depression of spirits there is a sense 
of emptiness at the pit of the stomach. Various complaints caused 
by suppressed grief. Ileadache, right-sided, as if a nail were being 
driven through the bone from within out; better from lying on 
the painful side. Congestive feeling in the head, relieved by 
stooping forward. Head feels heavy and inclines forward. Throat 
sore; relieved by eating or drinking, although it feels too sore to 
swallow at first. Stinging in the throat between the acts of deg- 
Sense os of a lump in the throat, which is‘less distinct or 


lutition, 
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entirely disappears on swallowing. Flat taste in the mouth. Appe- 
tite disappears on offering her food she thought she wanted, or dis- 
appears after eating a few mouthfuls, and what may remain is 
repulsive. Aversion to favorite articles of food. Nausea disap- 
pearing on eating. Wakes up in the night and vomits. The abdo- 
men is painfully distended after a meal. Abdomen protruded in 
various parts. Much incarcerated flatus rumbling and rolling 
about. Sensation in stomach and abdomen as after prolonged fast- 
ing, with weakness and languor of the limbs. Empty feeling in 
the pit of the stomach. Appetite with qualmishness and bad taste 
in the mouth. Sensation in the region of the umbilicus as of some- 
thing alive there. Rumbling in the bowels as from hunger. Pro- 
lapsus of rectum on straining at stool ; even when the stool is soft 
the rectum becomes partly everted and protruded. Prolapse of the 
rectum without stool. Urgent desire for stool, only a little is 
expelled, and the desire remains unsatisfied. Desire continuing a 
long time after stool. Spasmodic constrictions of the anus after 
stool. A violent stabbing stitch from the anus upward into the 
rectum after stool. The rectum seems inactive—paralyzed. Heem- 
morrhoids: the tumors prolapse with every stool, and have to be 
replaced; they are sore as if excoriated, hemorrhage and pain both 
being worse when the stool is loose—dragging pains about the 
pelvis. Sore pain in the anus between stool. Itching of the anus 
and perineum. Neuralgia of the rectum. Pains in the anus, 
shooting deep into the rectum and the abdomen, with or without 
hemorrhoids. Itehing, tingling and sense of excoriation in the 
anus and rectum. Uterine spasms with crampy pain in the 
groin, from without in or from within out, arresting the breath- 
ing, with qualmishness in the pit of the stomach, the pain being 
relieved by pressure and the recumbent position. Violent crampy 
pressure in the region of the uterus, like a labor pain. Inspira- 
tion impeded by a sense of a heavy load weighing on the chest, 
expiration more easy, has frequently to take a long, full breath, 
which momentarily relieves the oppression. Sighing inspiration. 
Air hunger. Sleepiness caused by dejection of mind, grief, ete. 
Very sleepy, falls asleep in her chair so readily she cannot read or 
sew; but on going to bed her sleep is very light and restless, every 
little noise disturbing her. Dreams full of sad and melancholy 
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things, wakes up in tears. Dreams with fixed ideas, continuing 
after waking. 

Axortion. Ignatia may be indicated by the mental or other 
symptoms. 

Durie Lasor.—The labor makes no progress. She has a sense 
of oppression in the chest, necessitating frequent deep inspirations. 

Arrer Lasor.—Hemorrhage with accompanying symptoms. 

ConvuLsions commence and terminate with groaning and stretch- 
ing of limbs, paroxysms accompanied by vomiting. Convulsions 
where fright or grief has been the cause. The convulsions which 
Ignatia may be hoped to cure are not of the severest type, but 
rather those of a mild hysterical type. 

PurrreraL Fever with cramps and lancinations in the uterine 
region, labor-like pains and purulent discharge. The pains are 
aggravated or renewed on touching the parts. Empty, all-gone 
feeling in the pit of the stomach, ete. 

PurrreraL Mania.—Where the sadness, depression and brood- 
ing sorrow are marked symptoms. Suppressed grief and quiet 
melancholy. 

Ignatia is most suitable for those temperaments in which cheer- 
fulness and sadness quickly alternate, and for people disposed to 
quietly brood over, and, as it were, nurse their troubles. It should, 
when possible, be given in the morning. The apparent inconsistency 
of the symptoms may serve to help us in remembering them. The 
sense of congestion relieved by stooping the head forward, the sore 
throat relieved by swallowing, the nausea with hunger, are three 
instances out of the many we might choose to illustrate with. 

IPECACUANHA. 

Preenancy.—lIrritability and impatience. Headache as if the 
skull and drain were bruised, as if the parietals were mashed in. 
The pain extending through all the bones of the head down into 
the roots of the tongue; the pain is worse in doors, better out. 
Pale face, puffed, bloated face, with blue rings under the eyes. 
Frequent nose bleed, spasmodic contractive sensation in the throat 
and chest. Zongue coated yellowish or white, or it may be clean 
and red, nausea with either condition constantly present. Very 
sick at the stomach all the time, not a moment’s freedom. Perfect 
disgust for all kinds of food. Taste in the mouth‘ as of clay, dirt 
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or blood. Vomiting of large quantities of mucus. Vomiting of 
mucus as green as grass, vomiting of jelly-like mucus. Empty 
eructations with accumulation of saliva in the mouth. The stom- 
ach feels relaxed and as if hanging down like an empty bag. She 
desires dainties and sweet things. Bad effects from eating pastry, 
or from eating a great variety of food, nuts, sweetmeats, cake, 
fruit, ete., vomits black or bright red blood. Colic, eutting and 
pinching in the region of the umbilicus, feels as if griped by a 
hand, and each particular finger dug into the bowels, worse from 
motion, better from lying still; the attacks come on suddenly. 
Flatulent colic, with sharp cutting pains almost constantly running 
from left to right. (Belladonna has some very similar abdominal 
pains, but the accompanying symptoms will easily distinguish 
between the two remedies.) Grass green diarrhea. Stools like 
yeast. Stools green and fermented, with nausea and colic. Scanty 
dark red urine. Turbid urine, depositing a brick dust sediment. 
Suffocative attacks in doors, better in the open air. The above 
symptoms are quite characteristic of Ipecac. No other remedy in 
the Materia Medica presents such an assemblage, nor anything, in- 
deed, that could well be confounded with it. When such symptoms 
arise during pregnancy—and they are not unfrequent—you may 
prescribe Ipecac. with an almost perfect assurance of success. 

Axortion, attended with spasms, but without loss of conscious- 
ness; profuse, continued discharge of bright red blood, accompanied 
with downward pressure, cutting pains around the navel; nausea 
or vomiting, disposition to faintness, chills and heat. The nausea 
must be present, together with the cutting pain from the umbilicus 
to the uterus. The prostration and weakness are greater than the 
loss of blood seems to call for. When, during the hemorrhage, 
the patient begins breathing heavily. Great pressure and breaking 
down, chills and coldness of the body. Feeling of heat rising into 
the head. Threatened abortion, with constant nausea and cutting 
pains in the abdomen, running from left to right. Feels so weak 
she must lie down. 

Brrorre Lasor.—Nausea. False pains; cutting about the abdo- 
men, mostly running from left to right. 

Dvrine Lasor.—When the same cutting pain is present and 
seems to render valueless the regular uterine contractions. Nausea 
and vomiting. 














412 NEW YORK JOURNAL OF HOMCOPATHY. 


Arrer Lazor.—The characteristic indications for this remedy 
may often be found present, when its administration will be attended 
with prompt relief. The unremitting nausea and the peculiar cut- 
ting pain are indications we cannot well misunderstand. 

FLoopine.—No remedy is more frequently called for in this time 
of peril. When there is very copious continued hemorrhage, the 
blood flowing uninterruptedly, cutting in the abdomen, and con- 
stunt nausea. The patient begins to breathe heavily, almost sterto- 
rously. The vital forces seem to waste away faster even than the 
blood current. The patient is cold, dizzy, and complains of head- 
ache and heat in the head. Great gush of bright red blood follow- 
ing the placenta. 


SPERMATORRHG@A—PICRIC ACID. 





A very bad case of seminal emissions had resisted all remedies 
until I gave Picric acid, 30th. He sent a note to my office as fol- 
lows : 

“ Since I was at your office I have taken the powders you gave 
me, every other night as directed. J have had no discharges 
since. I have, however, a nervous ache in the bones of my right 
leg and foot, it commenced two days since, with a soreness in the 
hollow of my foot and aching in the bones; this morning it is much 
worse and has extended to the bones of my leg below the knee, 
being so painful I can scarcely bear my weight on it.” 

[ sent s. 1., and stopped Pic. ac. 

Decided improvement has steadily continued since then. 


T. F. Aien. 


A CASE OF POTT’S DISEASE INGENIOUSLY TREATED. 


Oranae, N. J., Serr. 1872. 


Dr. Hetmvru—Dear Sir: In compliance with your request, I 
give you herewith a condensed history of the case of spinal dis- 
ease, which led me to the invention and application of the instru- 
ments described to you in our short interview. 
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The patient, a little girl, was born in April 1868 ; was a healthy 
active child, of full average growth until January 1870. At this 
date she began to be more fretful, was less active, and wished to 
be taken up more frequently than was her usual habit. This dis- 
position gradually increased. In February she was frequently no- 
ticed walking in a peculiar manner, holding her head slightly 
thrown back, taking short steps, and keeping her heels off the floor ; 

occasionally starting from sleep with a cry of pain; sometimes 
complaining of pain in the bowels. 

In March I consulted my physician for some weeks; he did not 
express any decided opinion of the trouble. During April all for- 
mer symptoms were more decided, spinal difticulty was suspected. 
In June a very slight posterior projection of one of the lumbar ver- 
tebra was detected, and the case pronounced caries of the spine, or 
Pott’s disease. Appetite was variable; more frequently starting, 
crying with pain, and talking in her sleep; head and shoulders 
always thrown back when walking ; was less inclined to play, and 
often complained of being tired. 

Tonic treatment was prescribed with watchful care of the appe- 
tite, especially to encourage the free use of milk and cream, and 
rest, keeping the child on her back as much as possible. 

During June and July she gradually grew worse; was now 
much bent; would walk with one hand resting upon her knee; 
could not erect her body; would walk but a short distance, and 
always seek some object to lean upon, usually a chair. The pro- 
jection of the spine was much increased, making, an acute angle ; 
the second, third and fourth lumbar vertebra were apparently in- 
volved. The habit of walking on the toes was more confined to 
the right foot, never placing that foot flat upon the floor. 

The child seemed in constant pain, sometimes acute, was ex- 
tremely sensitive, which made it necessary to handle her with the 
greatest care. 

A spinal supporter had been advised. When looking at various 
instruments made for that purpose, I did not see anything suitable 
to accomplish the object, viz: to confine the spinal column, so 
that there should be no motion at the seat of the disease, and at 
the same time to effectually support the whole body in a way to 
prevent any bending forward or settling down, and keep the bowels 
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and internal organs from dragging upon the spine. In brief, the 
object was to relieve the spine of all-labor and keep it in as straight 
and fixed a position as possible. The difficulty was to find an in- 
strument embracing all these qualities, and so comfortable that a 
child so extremely sensitive, and too young to appreciate any ne- 
cessity, could wear without serious irritation. I thought that any 
intermitting use of this instrument would defeat its purpose. 

In August the patient was more bent, could only balance herself 
by placing both hands on her knees; the countenance had a pained 
expression and was pale} chest and abdomen unnaturally pro- 
truded, and she was at times feverish, 

I consulted other physicians of large experience, and all approved 
the treatment of my physician in every particular, and urged the 
importance of a support; said nothing could be done. They could 
offer me no encouragement to hope for recovery. While express- 
ing my objections and apprehensions about various supports I had 
seen, I made some suggestions, describing a plan for a support 
which was thought practical, and I was advised to undertake the 
mechanical treatment of the case, if approved by my physician. 

My purpose was to make a perfect fitting case for the whole body 
sufficiently rigid to prevent bending, at the same time having some 
degree of elasticity so as to yield slightly to the expansion and con- 
traction of the body. Gutta-percha possessed the qualities I desired, 
but it was so close and non-absorbent, I apprehended it would be 
too warm, and even when perforated, as I purposed making it, 
would confine the exhalations of the body so much as to be uncom- 
fortable if not injurious. 

With little hope of success I concluded to try it. By taking a 
cast of the body, having the child extended and held as straight as 
possible during the process, I obtained a solid form on which I 
moulded my Gutta-percha jacket. This was made to extend over 
the whole surface of the trunk, from the arms to, or a little below 
the lower extremity of the spine; from there curving upward and 
passing immediately above the hip joints, then extending downward 
obliquely, fitting closely in the groins, leaving about two or three 
inches of space between the front edges. Under the arms a curved 
depression is made, and at the seat of disease a longitudinal opening 
is made of about one and a half by two and a half inches, The 
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whole was then covered on both sides with chamois, cementing it 
firmly to the whole surface. At each side of the opening over the 
seat of disease are two fixed parallel pads, leaving about one-half 
an inch opening between them to prevent pressure upon the verti- 
cal processes. Two straps of webbing are attached at the sides un- 
der the arms, thence cross obliquely over the pads, fastening about 
an inch back of the hip joints, and are supplied with buckles. By 
tightening these straps, any degree of pressure can be given to the 
pads which bear against the lateral processes. Two elastic straps 
are fastened to the edge of the jacket in front and pass over the 
shoulders to buckle at the back. This prevents any tendency of 
the instrument to work down. Two smaller straps are attached to 
the lower edge in front, drawn through small rubber tubes, and 
pass between the legs to buckle on the jacket behind. A piece of 
chamois the length and width of the space in front, is provided 
with cross bands which buckle at each side; by these the instru- 
ment can be drawn tight about the body, or left as slack as desired. 
At each side an oval opening is made about two by three inches, 
and the remainder of the jacket perforated with half inch holes, 
averaging about one to every two square inches. 

This apparatus was shown to my physician, was approved, and 
applied in September. At this date the patient could not walk 
without assistance, her legs were shrunken and very much drawn 
up, could not be pulled straight, the right one being most con- 
tracted; no abatement of former symptoms. There appeared 
some indications of abcess forming. The instrument was applied 
over a close fitting merino shirt, bearing uniformly upon the entire 
surface of the body; with the instrument on, the child was less sen- 
sitive when being handled, could sit up straighter and. seemed 
more comfortable in any position she was placed. No other im- 
provement was noticed for a month or more. The apparatus was 
kept on constantly, except when sleeping ; care being observed to 
keep her then upon a flat bed. From the first, the child never 
seemed in any way irritated, but evidently felt a comfort in it, as 
she would often cry to have it replaced, when temporarily removed. 

I watched carefully to note if any moisture could be detected 
under the jacket, but have never found the slightest indications of 
uny ; and there has never been any mark of irritation on any part 
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of the body. During the hottest weather the child has never com- 
plained or seemed in any way uncomfortable from the apparatus. 

By January, 1871, some improvement was observed; pain 
seemed less acute, the child would sleep better, not so often start- 
ing. The pressure on the pads, which had been cautiously ap- 
plied, was now increased. By May, improvement was decided ; 
less pain or starting ; appetite more uniform; indications of abcess 
had disappeared ; would walk a short distance with hands on the 
knees ; legs were still contracted and very small, and seemed too 
weak to support her weight, and there appeared to be some diffi- 
culty in controlling the movements, indicating some degree of 
paralysis. 

A new support was made in the same way as the first, taking a 
new cast to get the change of form. 

During the summer, improvement continued gradually, except 
in walking; the legs showed no change. To promote develop- 
ment and motion of the limbs, I would occasionally support the 
child with my hands under the arms, holding her so that her feet 
would reach the floor, but only allowing part of her weight to rest 
upon them. In this position, feeling secure, and her legs compar- 
atively free, she would make an earnest effort to walk, and seemed 
to enjoy the exercise. 

To give a uniform support, and frequent advantage of such ex- 
ercise, I designed a strong light frame, open at one side, and pro- 
vided with wheels, which are so arranged that the instrument will 
advance or turn in any direction with the slightest inclination of 
the body. It is easily guided, and cannot swing sideways or tip 
over; the standards are made extensible, to fasten at any desired 
height, so that the legs may be relieved of any degree of weight 
desired ; at the top is a body piece, having cushioned arm rests 
and an elastic attachment to the frame, which will adjust itself to 
any position of the body, equalizing the pressure at the arms, and 
making a uniform and safe support. 

This apparatus answered the purpose perfectly, was a great re- 
lief and amusement to the child, who would use it daily, remaining 
in it several consecutive hours, without fatigue. 

Soon after the aid of this instrument was obtained, her improve- 
ment was more rapid, first noticed in improved appetite, next, for 
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motion of the legs, and placing the feet flat upon the floor. Was 
finally able to walk better and more erect when out of the machine. 
Improvement in every respect continued rapidly. In March, she 
was quite able to run or play with other children, and was so 
straight that no trouble would be suspected by her appearance. 
She was now quite independent of her wheel crutch, and only used 
it occasionally for amusement. In April, a new cast and support 
was made. Although she is entirely restored, I continue to keep 
the support on, as a protection from accident. From the appear- 
ance of the disease, until the application of the jacket, there had 
been no growth. The child is now growing rapidly, having gained 
one and one half inches during the last three months. 

The advantages of this support are its lightness, and the perfect 
comfort obtained by diffusing the pressure over the whole surface 
of the body, thereby avoiding the irritation and displacement of 
the muscles and other organs, which is liable from the concen- 
trated bearings of other supports. 

The tubular form effectually prevents any bending of the body, 
and the apparatus being fitted firmly about the hips and groins, 
with the inverted cone-shape of the cavity, in which the upper por- 
tion of the body is supported, prevents any settling. The uniform 
diffused pressure permits a firmer binding of the instrument, thus 
holding the whole spinal column in a straight extended position, 
preventing all motion or pressing together of the diseased vertebra. 
The shoulders are left free to assume their natural position. I 
would here remark that any attempt to hold back the upper sec- 
tion of the spine, by applying strain to the shoulders, is compara- , 
tively ineffectual. I have found by my experiments that much 
more positive and decided force can be applied to the spine, with- 
out discomfort to the patient, by grasping the whole surface of the 
ribs as accomplished with this instrument. As a base to attach 
various forms of metallic instruments to produce counter strains, I 
think it will be found of some value, and especially for cases of 
lateral curvature a good instrument can be made. 

In connection with this support, the wheel crutch is an impor- 
tant aid, by affording facility to exercise without risk of falling and 
without straining or exciting the back. The appetite is stimulated, 
and development of the lower limbs, especially promoted. The 
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body being held in a pendent position while exercising, every ap- 
pliance designed to strengthen and extend the spine, is thereby 
aided, and the desired result sooner accomplished. 

The benefits resulting from the use of this crutch have been so 
marked and decided, that I am frequently receiving applications 
for it, through the advice of physicians who have seen it. 


ON PODOPHYLLUM PELTATUM.* 


“Tt may be proper for me to remark here that the experiments 
which are related were several times repeated; but as their results 
were nearly similar to those mentioned, I have conceived it unnec. 
essary to detail them, particularly as I wish to avoid prolixity as 
much as possible. 

Experiment 1.—At half-past 10 o’clock A. M., after a slight 
breakfast, I took thirty grains of the powdered root of the podo- 
phyllum peltatum in molasses, my pulse beating 89 strokes in a 
minute. 
Minutes, 5 10 15 20 30 40 50 60 1.10 1.15 1.20 1.30 
Puise, 81 82 82 81 80 77 76 75 73 73 73 7 
Minutes, 1.40 1.50 2.00 2.20 2.30 2.40 2.50 3.00 3.30 
Pulse = 720—72—T4# 75 TBE TBO CTBT 

In ten minutes after taking the medicine, I experienced a burn- 
ing sensation in my cesophagus, accompanied with a considerable 
discharge of saliva. The irritation in the throat soon after left 
me, but the discharge of saliva still continued. My pulse at this 
time suffered but little variation; it was a little increased in full- 
ness and force. In twenty minutes the discharge of saliva entirely 
left me. In forty minutes I felt some nausea. In fifty minutes 
the nausea increased ; at this time there was a sensible diminution 





* An ExperIMENnTAL INQUIRY INTO THE SIMILARITY IN VIRTUES, BETWEEN THE Po- 
DOPHYLLUM PELTATUM AND ConvoLvuLus JaLaPa. By Henny Scunecx, New York 
Medical and Physical Journal, Vol. 2, (1823) p. 30. 

The writer is making an examination of the early American medical serial litera- 
ture, for the purpose of collecting data in regard to out indigenous remedies, and 
feeling that such researches are of interest to all of our School, he has deemed it ad- 
visable to re} uce in this journal such material as he may discover. 

Our next issue will contain a paper on Hippomane Mancinella. which was read in 

Onn. 


this city fifty years ago last April. 8. A. Sonus, 
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of the pulse in frequency and force. At 1.15, nausea considerable ; 
and from this period it increased, until 1.40, at which time the 
pulse was slow and feeble. At 3.00, it purged me; nausea dimin- 
ished. At 3.10, the nausea subsided. At 3.50, after the exhibi- 
tion of the medicine, had a second passage. At 4.00, had another, 
and this, like the former, was unattended with griping. Between 
the interval, from 4.00 to-6.00, had two more passages. I attribute 
the reduction of my pulse to the nausea occasioned by the medi- 
cine. In order to ascertain whether the effects of this medicine in 
occasioning nausea on myself was owing to idiosyncracy, I made 
the following experiments : 

Experiment I1.—At 8 o'clock, A. M., I gave to Mr. J. B. 
twenty-five grains of the Podophyllum Peltatum in molasses, his 
pulse beating 74 strokes in a minute. 


Minutes, 5 10 20 30 40 50 60 1.10 1.20 1.30 140 1.50 
Pulse, 76 76 75 75 76 69 70 68 68 68 70 72 
Minutes, 2.00 2.10 2.20 
Pulse, 72 73 7 

Immediately after he took the medicine he complained of a 
slight irritation in his throat. This disagreeable sensation soon 
left him. In twenty minutes he had somewhat of a ptyalism, the 
pulse nearly natural. In thirty minutes the ptyalism subsided. In 
fifty minutes nausea came on; and at this time there was a diminu- 
tion of the pulse in frequency and fullness. At 1.10 nausea in- 
creased, and continued to do so until 1.50, when it left him. At 
2.40 he had a passage ; and in the course of five hours after taking 
the medicine it purged him three times without injury. 

Experiment I11.—At 9 o’clock, A. M., Mr. A. H. G., aged 48, 
being in perfect health, I gave twenty grains of the Podophyllum 
Peltatum, in molasses, his pulse beating 66 strokes in a minute. 
Minutes, 5 10 15 20 30 40 50 60 1.10 1.20 1.30 1.40 
Pulse, 68 68 68 68 67 66 64 64 63 63 63 64 
Minutes, 1.50 ° 2.00 2.10 2.20 2.30 





Pulse, 64 65 iH (Ci Cti«éi ‘CS 

In seven minutes he had a very disagreeable sensation in his 
throat, but this was of short duration ; his pulse rose and increased 
in frequency and strength. In thirty minutes he had a slight pty- 
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alism. In forty minutes the ptyalism left him. In sixty minutes 
he complained of nausea. At 1.10 the nausea, yet considerable, 
and continued to increase until 1.30, at which period the pulse was 
considerably diminished in frequency and force. At_1.50 the nau- 
sea left him. At 3.20 the medicine produced oné copious stool, 
and in the course of six hours had two more evacuations without 
‘having experienced any griping. 

Experiment 1V.—At 10 o’clock, A. M., 1 (J. W. G.) took thirty 
grains of the pulverized Podophyllum Peltatum: my pulse beating 
74 strokes in a minute ; as to tenseness and volume nearly natural. 
I had about 8 o’clock taken a light breakfast, and at the time of 
taking the medicine I experienced a sense of heaviness, and some 
slight pain in my head. In five minutes my pulse 75. 

Minutes, 10 15 20 25 30 40 45 50 55 60 1.05 1.15 1.20 
Pulse, 76 78 78 78 75 74 73 71 71 70 70 70 68 
Minutes, 1.25 1.30 1.35 140 1.50 2.00 2.10 2.20 2.30 


Pulse, 68 68 67 66 66 67 68 68 7 
Minutes, 240 2.50 3.00 3.10 3.30 340 3.50 4.00 
Pulse, 70 71 722 «672 72 «8 73 «= 


In five minutes after taking the medicine I felt a burning sensa- 
tion in the esophagus, accompanied with an increased excretion of 
saliva which were of short duration, both having entirely vanished 
in fifteen minutes more. My pulse at this time was very soft and 
regular. At thirty minutes I felt some nausea, and a slight spas- 
modic pain at the precordia. At thirty five minutes, nausea in- 
creased ; pulse soft and slow. At 2.30 nausea increased, until 3.40, 
when the medicine procured one stool, and an alleviation of the 
nausea followed. At 4.10 considerable weight and oppression at 
the pit of the stomach ; headache diminished. At 4.30, after tak- 
ing the medicine, a second passage—this, as well as the former un- 
attended with griping. I had, in the course of the evening two 
more passages. It may be necessary to remark that owing to idio- 
syncracy I am always under the necessity of taking a very large 
dose of any purgative medicine.” 

[By these experiments we are enabled to add some symptoms to 
our pathogenesis of Podophyllum Peltatum. 

Phillips says, Materia Medica and’ Therapeutics, p. 29—* both 
the rhizome and the resin are undoubtedly powerful local irritants, 
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and in some cases, when applied to mucous membranes, even act 
as eschoratics.” 

We see evidences of this irritant action in the throat and «so- 
phageal symptoms: Irritation in the throat, J. B. Very disagree- 
able sensation in the throat, A.H.G. Burning sensation in the 
awsophagus with an increased excretion. H.8., J. W. G. 

As in three of these provers ten, seven, and five minutes elapsed 
after taking the drug betore these symptoms were evinced, we are 
therefore disposed to incorporate them in our pathogenetic schema. 

The next symptom will not be challenged. Considerable 
weight and oppression at the pit of the stomach, after six hours. 
J. W. G. And the next is equally acceptable. 

Slight spasmodic pain at the precordia, with nausea. After 
thirty minutes. J. W. G. 

The next is questionable, but still deserves to be remembered 
and submitted to the clinical test. Wausea alleviated by stool. 
H. &., J. W. G. 


From these experiments we also get some hints in regard to the 
so-called primary and secondary symptoms. In three of the prov- 
ers we find the systole quickened primarily and retarded seconda- 
rily. The change is so slight, however, that, even had there been 
no nausea, we would rather ascribe this quickening to stimulation 
of the pneumogastrics than to paresis of the cardiac inhibitory 
nerves. When the nausea is at its acme we find the greatest car- 
diac retardation. The force of the dose had overcome the resist- 
ance at first offered by the pneumogastrics It were well worth 
while to try and determine if infinitessimal doses of Podophyllum 
will not accelerate ¢ardiac action, as we are inclined to believe they 
will. 

Mr. Schenck says: “I attribute the reduction of my pulse to 
the nausea, occasioned by the medicine.” 

It by no means follows that because a drug nauseates it therefore 
reduces the pulse. Here are some striking exceptions : 

Arcrent Nit.—Faintish sort of nausea, with violent palpitation 
of the heart, of which she had three paroxysms on the same day. 

Baryra Acer.—Nausea, early in the morning when fasting, with 
palpitation of the heart and anxiety. 
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Bovista.—Nausea and palpitation, worse upon motion, with chil- 
liness * 

Sizicea.—In the morning when.getting up, writhing pain in the 
pit of the stomach, followed by nausea rising to the throat, accom. 
panied with violent palpitation of the heart and violent pressure in 
the sternum. ~ 

Perhaps, in these instances the nausea had a centric, rather than 
a peripheral origin ; that is, it started from the brain rather than 
from the stomach. The cause, acting upon the root of the cardiac 
inhibitory nerve, and paralyzing it, permitted palpitation of the 
heart ; the same cause acting upon the roots of the pneumogastric 
cecasioned the nausea. 

But I am straying, and will return to our Podophyllum topie, to 
finish with some comments upon a case of pneumonia treated with 
Podophyllum. You can find this case reported in the JZahneman- 
nian Monthly, Vol. I. p. 181. A second case follows on p. 182. 
Acon., Bry., Sulph., had been given in vain. Then the physician, 
Dr. James B. Bell, “ sought for the characteristics of the case, and 
a corresponding remedy.” What do you think he did? Just this: 
in defiance of all pathology, and “ organopathy,” he deemed the 
following symptoms “characteristic” —“ sleeping, with the eyes par- 
tially closed ; much moaning in his sleep; rolling his head much 
from side to side—more when coughing.” These symptoms are 
found in the pathogenesis of Podophyllum, and as this physican is 
one of those who dares to follow symptoms he gave that remedy. 
His patient recovered quickly, pleasantly, safely. But read what 
an English “medical man, practising homeopathy” had to say 
about this treatment. 

The British Homeopathic Society was discussing a paper of Dr. 
Madden’s “ On the (so-called), Untry or Disrase” and “ Dr. Rich- 
ard Hughes said that he had found the present Paper, like every- 
thing written by Dr. Madden, full of original thought and practical 
observation. The portion which had most interested him was 
that which treated of the simile, the simélius, and the similimum. 
He did not hesitate, for his own part, to give an undeviating adher- 
ence to that mode of practice which Dr. Madden had described as 





* This symptom is omitted from the Symptomen Codex, by Hempel. 
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that of the similius. He believed, indeed, that by selecting medi- 
cines in this way we were far more likely to reach the true simili- 
mum than when we aimed at it by seeking to cover every little 
symptom which presented itself. This latter practice had HAP- 
PILY,* few representatives in England, but there was a large 
school in America in which it was an article of faith. [* Hear, 
hear!’ 8, A. J.] He (Dr. Hughes) had lately met with a case re- 
ported by a disciple of this school, in which Podophyllum was 
given (with supposed curative results) to (sc.) a troublesome case 
of pneumonia, merely because the alvine evacuations were charac- 
teristic of this drug,t the author admitting that he had no evidence 
of its exerting any influence upon the lungs. If this was Homeo- 
pathy, he could only echo Hufeland’s prediction, that it would be 
the grave of science. Dr. Hughes would allow that there were ex- 
ceptional cases, conforming to no known type, in which, symptom- 
hunting, might be our best guide to the remedy. But he believed 
that, with the progress of pharmaco-dynamics, the resort to such 
practice would become less and less necessary.” Annals of the 
Brit. Hom. Society, Vol. 4, p. 145. 

Is it at all improbable that a remedy which so evidently affects 
the gastric divisions of the par vagum should also exert an influ- 
ence upon the pulmonic branches? Some four years before Dr. 
Hughes’ criticism was uttered, Anstie had published his researches 
into the action of Podophyllum—ed. Times and Gaz., 1863, p. 
326—and had noted “ some appearances of a very peculiar respir- 
atory paralysis.” Surely, these are enough to make an “ organ- 
opathist” pause before condemning. And more, the lesson taught 
by Rademacher’s school has surely been thrown away upon Dr. 
Hughes, for how could he know that when Dr. Bell was using 
Podophyllum in pneumonia, the drug was not demanded by the 
genius epidemicus ? Can Dr. Hughes remember when Zeste was 
condemned by the pathologists for recommending Chelidonium— 
another “liver remedy”—in pneumonia? Does he recollect how the 
tables were turned when Buchmann’s proving was published ? 
Lastly, will Dr. Hughes allow us to langh at his superanuated 





*I beg leave to say that the capitals are my own. 


+ Nothing is said of ‘‘alvine evacuations” in Bell's cases. How carefully Ir. H, 
must read that which he condemns, 
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bugbear, “ the grave of science ;” will he permit us to express the 
belief that the “ grave” of therapeutic science is far more likely to 
be dug by the men who in seeking to hit the similimum, aim at 
the similius; a proceedure which is almost as philosophical as 
that of the Irishman, in our late war, who enlisted in the 21st 
Regiment so as to get near his brother who was in the 20th,] 








DIRCA PALUSTRIS. Lxeatuxer Woop. Moosxe Woon. 


PROVING BY E. H. SPOONER, M. D, 

Sept. 1.,10 A. M. Took 25 drops of the tincture, and at 5 P, 
M., 60. 

In fifteen minutes passage of foetid flatus. Thirty minutes, 
eructations. Empty eructations for an hour, and frequent passages 
of flatus. 

7.30 P. M. Slight rumbling in bowels with passages of flatus ; 
warm or slightly burning sensation about the umbilicus; empty 
eructations. 

9 P. M. Burning and uncomfortable sensations in the bow- 
els all the evening. Colicky pains with flatus, pain just above 
the umbilicus. 

9.30. Empty eructations. Acidity in throat. A continued dis- 
comfort in abdomen all the evening, like “ stomach-ache,” with 
passage of flatus. 

Sleep long in coming, restless and disturbed. 

Sept. 2. Passage of fecal mucus with the flatus, before rising. 

8 A.M. Soft diarrheic stool with flatus. 

9 A.M. 80 drops of tincture. 9.30, empty eructations and fla- 
tus ; languid, dull feeling in the forehead. 

12 M. 105 drops of tincture. In fifteen minutes empty eructa- 
tions. In thirty minutes burning in abdomen below the umbilicus. 

1 P.M. Griping and aching in abdomen below the umbilicus, 
not relieved by change of position. 

1.45. Stool, at first consistent, afterwards thin, frecal, slimy with 
flatus. Stool does not relieve the constant griping and contracting 
pain in the bowels, Weak and languid; desire to lie down, 
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2.30. Stool, watery, thin, yellowish frecal, no relief to the abdo- 
minal pain. 

315. Stool sudden, gushing, watery, followed by thin fecal dis- 
charge; soreness of anus; smarting of anus after stool ; flatus and 
eructations ; abdominal pain better. 

4.30. Stool watery, preceded by some rumbling of bowels, 
watery, bubbling, yeasty stool, with flatus. Soreness of anus. 

5.00. Abdominal pain nearly gone ; smarting of anus still con- 
tinues. 

7.00. Feel quite well. 

9.00, Empty eructations ; dull and uncomfortable feeling in the 
abdomen. 

Sleep full of dreams. 

Sept. 3.,9 A.M. Feel as if there would be a movement of the 
bowels, but I have no pain. 

11 A. M, 25 drops of tincture. In twenty minutes abdomen 
rather sensitive to pressure and tympanitic. In thirty-five minutes, 
eructations. 

12.15, P. M. Flatus and eructations. 

1.30. Flatus and severe colicky pains in abdomen, followed by 
stool, which was somewhat consistent, with great soreness and 
smarting of the anus. The colic seems to be somewhat relieved 
by bending forward. Tenesmus and straining at stool. (Remained 
fifteen minutes at stool; yesterday as long as half an hour.) 
Pain worse about the umbilicus. Colic pain relieved by stool, but 
smarting of the anus remains. Vo thirst. 

2P.M. The smarting of the anus still continues; some discom- 
fort in the abdomen, which is still tympanitic. 

2.45. Rumbling of the bowels, and smartimg of the anus. 

7.30. Abdominal pain gone. 

8.30. Eructations and flatus. 

9.00. Pain in bowels on walking, also painful on pressure ; ab- 
domen tympanitic with some pain. 

10.00. Throbbing, stitching pain in the anus, and colicky pain 
in abdomen. 

Sept. 4.,8 A. M. Stool with colic and griping. 

8.40. Griping about the umbilicus continues. 

8.50. Stool, thin frecal; pain in abdomen is relieved, 

9.20. Occasional gripings. 
10,20, Rumbling in the bowels, 
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[Barton in his Cottections ror An Essay Towarps A MATERIA 
Mepica or tHE Unirep Srares, 3rd ed., p. 23, says: “I believe 
the bark of our Moose-wood, or Leather-wood, the Dirca Palustris 
of Linnzeus, is also a blister. This plant, by its botanical habit, is 
nearly allied to the genus Daphne, all the species of which are 
blisters, especially the Daphne Gnidium.” 

Bigelow, “ American Medical Botany,” Vol. II, p. 156, writes : 
“ The bark of the Dirca has a peculiar and rather unpleasant taste. 
When swallowed, it leaves a sensation of acrimony in the fauces 
which continues a long time. If taken in the quantity of six or 
eight grains, it produces a sense of heat in the stomach and at 
length brings on vomiting. This effect pretty certainly occurs if 
the bark be recent or freshly powdered. 

“ A variety of observations on this shrub have been made by my 
pupil, Dr. John Locke, who first called my attention to the exam- 
ination of its properties. He found on experiment that not only 
the distilled water, but the decoction also was void of acrimony, 
and that in the boiled bark this property was very much dimin- 
ished, though still present. The watery extract had considerable 
bitterness, but scarcely any of the peculiar acrimony of the plant. 
Taken in doses of a drachm, it did not, produce any very sensible 
effect. Alcohol, without heat, acquired but slight sensible proper- 
ties from the bark.* Nothing came over by distillation with alco- 
hol, but the alcohol remaining in the retort had acquired the acri- 
mony. The spirituous extract procured by evaporating this decoc- 
tion was equal to one twenty-fourth of the bark from which it was 
obtained. ‘It contained the acrimony in a concentrated form, pro- 
ducing a more powerful effect on the fauces than the fresh bark. 
It was largely, but not completely soluble in water. 

“Dr. Locke gave the freshly-dried root to various patients in 
doses of from five to ten grains, which quantity, in most instances, 
proved powerfully emetic, and sometimes cathartic. It was found 
to be deteriorated by keeping, and did not produce the same ef- 
fects when very old. In consequence of some statements which 
have been made in regard to its vesicating properties, Dr. Locke 


* The italics are ours, and we use them to call attention to the absence of ‘*acri- 
mony in the fauces” in Dr. Spooner’s proving, and its presence at the other end of 
the digestive canal, i. e., the “‘smarting at the anus.” The triturated bark must be 
proven to bring out the cesophageal symptoms, 
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applied portions of the bark, moistened with vinegar, to the skin 
of his arm. In twelve hours no effect was produced, in twenty- 
four, some redness and itching took place, and in thirty a complete 
vesication followed. 

“The fruit of the Dirca has been suspected of narcotic proper- 
ties. Dr. Perkins, of Hanover, N. H., has communicated the case 
of a child, which had eaten these berries, with effects like those 
produced by Stramonium, such as stupor, insensibility, and dilata- 
tion of the pupils. An emetic brought up the berries and the 
child gradually recovered. A medical student who took several of 
the berries found that they produced nausea and giddiness. 

“The medicinal action of the bark of the Dirca probably depends 
on its acrid constituents, which appear to be partly of a resinous 
and partly of a volatile nature. Its properties appear somewhat 
allied to those of Polygala Senega, for which it might perhaps be 
substituted in small quantities. It is best given in substance, 
though, on account of the tenacity of its fibres, it is difficult of 
subdivision. After beating in a mortar it resembles fine lint more 
than powder. Its vescicating properties appear too feeble to 
promise much utility. 

“T have introduced the Direa in this place, not so much because it 
has been yet applied to any medicinal purpose of great importance, 
but because it would be improper, in a work like the present, to 
pass over unnoticed a shrub of such decided activity.” 

Evidently this “shrub of such decided activity” deserves a fuller 
proving; and is there any fitter work for American physicians than 
that of determining the power and the place of our indigenous 
remedies ? Just so truly as the spirit of the homeopathic doctrine 
can never recognize a succedaneum, the majority of us are recreant to 
duty. in this respect. How many of our practitioners have aided in 
developing the so-called, and miscalled, “New Remedies”? The 
records of the dominant school in America show an activity in this 
field which should shame us into speedy and earnest doing. The 
Inaugural Dissertations in the Universities of Pennsylvania, New 
York, and Maryland; of the College of Physicians and Surgeons, 
New York, and the Jefferson College, Philadelphia, testify, to this 
day, how eagerly the graduates of the latter third of the eighteenth 
and the first third of the nineteenth century tilled this field. Their 
e 
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labors were nearly wholly fruitless, because they worked in that 
lame and blind way, which is common to all who lack the pillar of 
cloud by day, and of fire by night, that is vouchsafed to even the 
humblest follower of the “divine old man” of Coethen. 

We hope soon to publish a bibliography of the bona side New 
Remedies, and when the sources from which to begin work are 
made known we most earnestly hope that our undergraduates will 
cease from compiling theses, and will honor themselves by present- 
ing such dissertations as shall combine scholarly research with 
original investigation. 

We do not for a moment hold that this work should be left 
wholly to the undergraduates. We know dozens of post-graduates 
who have never made a proving; and the homeopathic physician 
who has not done this, or who is not deterred by absolute idiosyn- 
cratic incapability, is a parasite more contemptible than even the 


pediculus p—— ! 
S. A. Jongs. 





LECTURES ON OTOLOGY-* 


BY HENRY C. HOUGHTON, M. D., 
{Aural Surgeon to the N. Y. Ophthalmic Hospital. ] 


INTRODUCTORY. 

GenyTLEMEN: In directing you’ attention to the subject before 
us, I shall aim to touch upon those matters which are eminently 
practical. In the limited number of twelve lectures, it is evident 
little time can be devoted to anatomy, and we shall notice only 
those points needing special explanation as they occur in patho- 
logical relations. 

You will therefore prepare yourselves for examination in anat- 
omy and physiology independently of these lectures, and I commend 
to you for your study Roosas’ lately issued work, “A practical 
Treatise on Diseases of the Ear,” as I shall follow the general plan 
of that work in these lectures. 





* Published by request of the class, 





LECTURES ON OTOLOGY. 429 


In no department of medicine or surgery is there so general 
lack of clear and definite knowledge as in this. Every writer, from 
Wilde in 1853, to Roosa in 1873, has had occasion to regret the gen- 
eral apathy in the profession, and some writers cite instances of 
deplorable neglect and ignorance. Turnbull, on the first page of 
the introduction to his late work, writes: “A son of a wealthy gen- 
tleman of this city, aged seventeen, had scarlet fever at the age of 
twelve years, with severe inflammation of the throat, ear, soft pal- 
late and tonsils, producing deafness with purulent discharge, first 
from the right ear, and subsequently from both, and finally from 
the nose. He never received any systematic treatment, and even 
when he became offensive not only to himself, but to his whole 
family, was directed to let the disease alone! Such was the advice 
of two old and distinguished physicians, also of a celebrated sur- 
geon. Andwhy? No reasons were given, except that it might go 
to his brain. Fortunately for this youth, a brother studied medi- 
cine and as soon as he began to practice, his first desire was to ac™~ 
quire a knowledge of disease of the ear to improve his brother’s 
condition, so as to fit him to enter into society, with this view he 
solicited the writer’s aid and counsel. Active and regular treat- 
ment of the nose, tonsils, and mucus membrane of his throat was 
instituted, keeping the ear clean, and opening the closed Eusta- 
chian tube. Within three months the discharge from the ear was 
under control, the nose was well, the tonsils reduced one-half, the 
voice had lost much of the nasal twang, and the whole aspect of 
the boy was brighter and better; and instead of keeping to himself, 
he became able to mix in society, and could hear general conversa- 
tion. Now, what would he have been if this had gone on for 
years longer? We are almost sure it would have terminated in 
pyremia or phthisis.” 

Do not think this a rare instance. The skepticism in the pro- 
fession is so general as to call for an essay on this subject—“Criti- 
cisms on the recent opinion of a medical writer, that the less seri- 
ous diseases of the ear may be successfully treated by a well-quali- 
fied general practitioner, and the more serious affections by none.” 
(Boylster prize questions for 1870.) Every aurist in the country 
will tell you that this apathy is general in the highest ranks of our 


profession, 
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During the years past some excuse might have been urged for 
lack of knowledge, but the standard works on otology at the pres- 
ent day cannot be excelled for scientific statement, the results of 
careful clinical observation and pathological research. Hence the 
increasing interest in otology. Once the surgeon ignored this 
branch of study and practice, and it fell into the hands of charla- 
tans. To-day some of the best students in Europe and in our own 
country, are adding to its literature, in annual transactions, quar- 
terly reviews, and various monographs. 


The importance of our subject may well be pressed upon your 
attention when we consider the influence which diseases of the ear 
exert upon the individual, as regards social position, intellectual 
development, or even life itself. Many a child has grown up under 
the scorn imposed by an offensive suppuration, the whole life 
tinged by a morbid distrust, often a malicious antagonism, many an 
adult under the weight of non-suppurated disease lives in constant 
sensitive suspicion of his nearest friends: a marked contrast to 
the blind person. The deaf are practically useless in almost any 
line of business, often a burden upon relatives or the pubiic. 


When we consider the intellectual development of the child, we 
see that the very years in which the mind receives those moulding 
influences which determine the future character are also those in 
which the exanthemata and associated diseases cause changes in the 
pharynx that form the basis of serious lesions of the auditory ap- 
paratus, children who lose hearing before seven years of age, and 
hence speech, are thus cut off from almost every avenue of intel- 
- Jectual and moral culture. 


The frequency of aural disease should impress your mind. This 
may appear an extravagant assertion, but it is more frequent than 
disease of the eye. One writer says: “I believe I shall make too 
small, rather than too large an estimate, when I assert that not 
more than one out of three persons, of from twenty to forty years 
of age, still possesses good and normal hearing. You will notice 
this fact in your practice. At first you will hear but little of ear 
diseases, until, by some fortunate accident, the people learn that an 
aurist lives among them. Then, suddenly, a large number of pa- 
tients will appear, and many of them will be of your acquaintances, 
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and persons whom you had not suspected as suffering from dis- 
eases of the ear.”* 

Statistical comparison of the diseases of the eye and ear in Prus- 
sia, gave 1 deaf mute in 1109, and 1 blind in 1738. Disease of 
the eye being much more apparent, and perfect vision more neces- 
sary for ordinary vocations, we are easily lead to erroneous conclu- 
sions. 

I am glad to notice the increasing interest manifested, year by 
year, at our lectures and clinics. I wish now to call special atten- 
tion to the examination of patients. Accustom yourselves to some 
uniform method. First note the history of the patient—name, 
age, condition; first symptoms noticed; the progress of the disease ; 
present symptoms; pain, if any; discharge, its character; noises, 
character; ear affected; aggravations; ameliorations; objective 
examination ; right ear; distance watch is heard ; voice whispered, 
ordinary tone; the tuning fork; the condition of auricles; of 
meatus ; cerumen, its quantity and nature ; condition of the dermis; 
condition of the membrana tympani, normal transparency or dull- 
ness; position, 7. ¢., amount of concavity; size of spot of light ; 
condition of the Eustachian tube; dilatable or otherwise by Valsalvas 
experiment; Politzer’s method, or the castheter condition of pharynx 
and nares. - 

Left ear same record. You will have opportunity to see and use 
the various instruments mentioned, but I wish to call your attention 
to two of them now: VonTroltsch’s mirror and Politzer’s method 
of Inflation. The first gives a simple and perfect method of illu- 
mination. The second a simple unterrifying method of treatment. 
What the ophthamoscope is to the eye this mirror is to the ear, and 
most of the rapid advance in otology has been since its introduc- 
tion. Prejudice has been obliged to give place to universal en- 
dorsement. Politzer’s method of Inflation enables us to secure the 
advantages obtained by the Eustachian castheter in those patients 
not tolerating its introduction, especially in the case of children. 





*1 Von Troltsch, +Kramer. 
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There are epidemics of suicide, epidemics of drunkenness, epi- 
demics of disaster on sea and by land, and it would appear also to 
us, epidemics of “ suits for malpractice.” 

It is singular how a certain class of phenomena appear to follow 
each other in rapid succession, and like comets in the firmament, 
depart from us for a season. 

If we recollect aright, in a recent lecture of Prof. Hammond, the 
fact was stated, that not only were suicides often epidemic, but 
the method of taking life appeared to exhibit a similarity of rou- 
tine. We read of a death from Paris Green, and in a few weeks, 
we hear of many individuals who have selected this unwholesome 
article of diet, as a means of “ shuffling off this mortal coil.” 

So it is with suits for malpractice. Of late we have heard of 
many, both in this and other States. 

It is a lamentable fact connected with these cases, that in the 
majority of them, the instigation to prosecute comes from physi- 
cians. As a rule the public does not know what constitutes in law 
malpractice ; a patient may feel aggrieved at the treatment he has 

eceived from his physician or surgeon (generally the latter); he 
consults a medical man, and is told too often, that “the case was 
badly treated ;” that “ damages ought to be claimed,” that, if nx 
“had seen the case sooner, no such result would have been ob- 
tained,” and so on ad infinitum. With such professional (%) ad- 
vice, the patient, brooding over his supposed wrongs, looking, per- 
haps, at a deformed joint; cogitating over a lost limb, consults 
the man of law, (woe unto ye lawyers), who generally advises 
prosecution, and then follows the suit. 

There is, however, great satisfaction to be derived from the fact, 
that the majority of our judges and juries are clear-headed enough 
to give the case fair consideration, and therefore such suits are fre- 
quently unsuccessful. 

The law requires that the surgeon should exhibit ordinary skill 
and attention, and if this be properly given, he (the surgeon) is not 
at all answerable for the result. 

The surgeon does not in any case guarantee success, he does 
not, nor cannot be an actual insurer, he should exhibit a good de- 
gree of skill and ordinary learning and judgment. 
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Says Chief Justice Tindall on this very point: Every person 
who enters into a learned profession, undertakes to bring to the ex- 
ercise of it, a reasonable degree of care and skill. He does not un- 
dertake (if he is an attorney) that at all events you shall gain your 
case, nor does a surgeon undertake that he will perform a cure ; 
nor does he undertake to use the highest possible degree of skill. 
There may be persons who have higher education and greater ad- 
vantages than he has. But he undertakes to bring a fair, reason. 
able, and competent degree of skill.” 

In two suits in which we were called upon to testify of late, 
there was, as usual, much difference of opinion as to the methods 
of treatment employed. In the one instance, the jury found for 
the plaintiff, in the other, for the defendant. But during the pro- 
gress of both of these trials, we were often thoroughly disgusted 
by the animus which appeared in the method of testifying. The 
experts, in many instances, did not appear to have before them the 
actual right or wrong in’ the matter; or, if they had, it was second- 
ary to the satisfaction of damning tlhe Doctor—his school—or his 
method. The idea uppermost did not appear to be: Did he do 
right? Did he exercise a reasonable degree of skill? Did he do 
according as the rules of his school would allow? But, on the con- 
trary, to discover every flaw in character, every side issue in the 
sase; to bring into it questions derogatory to the man, which had 
nothing whatever to do with the points at issue, and which showed 
too plainly the miserable feeling which lay at the bottom of the 
heart. 

It is cheerful to remember, however, that this was not invaria- 
bly the case; and that upright testimony was brought to bear, 
without quibble, or without animosity, but sorry we are to say it, 
this was more apparent among those of the profession who dwell 
apart, than among those of the same locality—why is this ? 

Especially in surgery, where many mistakes are often made by 
the most distinguished—(perhaps we should say “mere visible or 
apparent mistakes,” for the sod covers up the majority of errors 
made by the physician) where diagnosis is difficult and methods of 
treatment various, charity should be allowed to cover, as the holy 
writ says it shall, “a multitude of sins.” There is another side, 
also, to this question ; and the good side of it. It brings to justice 
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the incompetent, the egotistical, and the uneducated, and holds up 
before the charlatan a warning and a threat—and a threat, too, 
which touches this miserable class of men in their most vital point 
—the pocket. 

To these the loss of a name would be nothing, the loss of money 
—everything. Therefore, when called to look over the work of a 
brother, let us be careful how we judge him. 

Let us remember that most disastrous results sometimes follow 
the best directed efforts at treatment, and that the law requires 
only ordinary skill and attention to the case. 

And especially let us remember that if difficult cases present, 
that there is no humiliation in confessing, “ we do not know;” and 
that a consultation with a brother of experience and learning may 
save us the cost and mortification of a suit for malpraxis. 


H. 








BOVISTA IN METRORRHAGIA. 


A propos of a recently reported case, Dr. T. C. Fanning, of 
Tarrytown, N. Y., writes: 

“In the ZZahnemannian for this month (Nov.) there is a case 
of violent metrorrhagia reported, cured by Bovista, in which the 
characteristic is given as consisting in “an amelioration during the 
daytime when on her feet, and an aggravation at night when lying 
down.” Now according to my experience the time is the only 
characteristic element, the position of the body having little or no 
influence. 

“ Some years ago I had a case, for the notes of which I have 
searched in vain, which was characterized by profuse flow at night, 
much diminished during the day, although the horizontal position 
was constantly maintained. It was cured at once by Bovista 200 
—other remedies previously having had no effect.” 
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THE EXISTING METHOD OF MEDICAL EDUCATION. 


When we remember that the services of our medical teachers 
are gratuitous ; that the holding of a professorship involves more 
or less pecuniary outlay for certein necessaries of the chair which 
are not supplied by the college; that the time given to the lectures 


g, anything like a criticism is apt to ap- 
pear invidious and ungrateful. But cannot one dissociate the self 
sacrificing and earnest teacher from the method of teaching, and 
while rendering to the one all that is so justly his due, award to 
the other that condermation which it deserves? Believing this be- 
cause we know it to be possible, we shall write plainly and above 
the fear of being misunderstood, 


could be spent in reading 
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For some time past our journals, societies, and the American In- 
stitute of Homeeopathy have said much about “ elevating the stand- 
ard of medical education.” Our colleges have also had their say, 
and the “ graded course” is the plan adopted by many of them as 
the means to attain the desired elevation. As, however, the taking 
of this course is optional and not obligatory, the colleges virtually 
say to the student will you? instead of you must. If any one col- 
lege should insist upon giving only the “ graded course,” student- 
nature is such that in the struggle for existence it would undoubt- 
edly furnish an exception to the Darwinian formula. If, likewise, 
any one college should demand a higher pre-matriculant standard 
of education, the selectness of its “class” would be equalled only 
by its scantiness. Evidently, then, reform must originate in a mu- 
tual agreement which shall be binding upon a// colleges, or it must: 
arise outside of the colleges. 

That the colleges of the three methods of practice now taught 
in this country will enter into a mutual agreement, is “ possible, 
but not probable ;” and without this the instinct of self-preserva- 
tion will prevent every faculty from doing that which its individual 
integers fully recognise as one of the demands of to-day. There 
remain, then, two sources of extra-collegiate influence by means of 
which needful changes can be brought about, namely: the profes- 
sion through its County and State societies, and the Legislature. 

That the joint efforts of the profession and of the Legislature of 
the State of New York, which have culminated, so far as our 
school is concerned, in the First Board of State Medical Examiners, 
will consummate that which has long been so devoutly wished for, 
is a question that the New York Homeopathic Medical College 
‘an do much towards answering. If it shall be the policy of this 
institution to inculcate a contempt for the Board, naturally enough, 
few, if any of its graduates will endeavor through the Board to ob- 


tain the University degree. 

Just here we have gotten upon “thin ice,” but simple truth compels 
us to avow that our college has not regarded the First Board of 
State Medical Examiners with any superfluous “ loving kindness.” 
Vested as is that chartered institution with certain rights and priv- 
ileges, it is natural in it to be jealous for its prerogatives when a 
new body, cailed into existence by the State as Medical Examiners, 
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announced its readiness to perform a function, the exercise of 
which had hitherto been confined to the faculty, or, with their con- 
sent, relegated to a Board of Censors. Nevertheless that there was 
no valid occasion for alarm, jealousy, or disfavor on the part of the 
college, is evident from the fact that the State Board of Medical 
Examiners could perform its law-appointed dutyonly upon the request 
of the candidate. This examination successfully “ passed,” stamps 
the work done by the college with the approbation of the highest 
educational authority in the State—that of the Chancellor and the 
Board of Regents. Then as the New York Homeopathic College, 
since its reorganization, has “passed” no graduate of whose attain- 
ments it need be ashamed, it has nothing to fear from the First 
Board in so far as its curriculum embraces that which the Board 
Examination requires to be known. (As the State Board exam- 
ines in the so-called Allopathic and the Eclectic Institutes, Mate- 
ria Medicaand Therapeutics, of course this will entail so much post 

graduate special duty.) There is, then, no occasion for any other than 
the best feeling between these respective bodies of educators and of 
examiners. 

Perhaps we must qualify this last assertion, and on this account : 
to obtain the degree of the University, by virtue of a satisfactory 
examination before the First Board of Examiners, it is not indis- 
pensible that the candidate shall have matriculated and attended 
lectures in any college. If, however, any faculty, or any member 
thereof, can object to this feature, we should hold it our duty to say 
to every student, beware of any faculty which is actuated by such a 
trade-spirit, and avoid any professor who fears to compete with un- 
licensed teaching. It is true that this privilege of learning wherever 
and from whomever one may, can possibly reduce the revenue of a 
college ; but some of the best teaching can be extra-collegiate be- 
‘ause some professorial chairs may not be properly filled—contain- 
taining, mayhap, more adipose tissue than grey matter—and even 
in letters, that law of trade must obtain which orders a rigid guid 
pro quo, or brands as dishonest, the transaction not rendering this, 
whether it takes place in a shop or in a school. Looked at from 
the truest point of view, we must all admit that this very feature 
will eventually operate to the benefit of every college in the State 
ot New York, for in its working it will lead each college to secure 
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the best teachers ; and when once a premium is put upon modest 
merit, shams will collapse and slink out of sight, and gold be worth 
more than “ sounding brass.” 

We once heard the First Board objected to in that it “aims to 
establish an aristocracy in letters ;” in proof of which the objector 
cited this requirement of the law: “ shall adduce proofs satisfactory 
to the Chancellor that he or she has a competent knowledge of all 
the branches of learning taught in the common schools of this 
State, and of the Latin language.” May not the Empire State, 
with her large-hearted policy of free schools, ask these modest pre 
liminary attainments of those who would take the lives of her citi- 
zens in their care! ; 

This objection emphasizes the fact that one defect in the exist- 
ing method of medical education is found in the indiscriminate 
acceptance of matriculants. 

It matters not where, when, or how the following report of an 
examination of urine came into our possession: suffice it to say 
that it is the production of a first-course student. We reproduce 
it Literaily, and are ready to show the original to whomever it may 
concern. And, further, if this should meet the eye of the indi- 
vidual who furnished the report, wé assure him that we cite this 
example only because we sincerely believe that it is demanded by the 
existence and the extent of an evil which must be met and cor- 
rected, and because it shows what material trade competition to-day 
obliges our colleges to accept. In a disenssion on Medical Eduea- 
tion before the American Institute of ILomeopathy, we believe it 
was Prof. T. P. Wilson, who in effect said: the profession demands 
of the colleges that they shall produce figs from thistles ! 

* Urin of X—-Y—— 

Dec. 20 mm? 

No. 1. Rich in Acid. 

“© 2. Pe gr, 27° 

** 3. Soled matter, 54. 
‘«« 4, Albumin, none. 

5. Very small quantity of Shugar. 

“ 6. Rich in Bile. 

“© 7. Not much Urear. 

“ 8. Rich in Phosphates. 
« 9, No uric acid. 

10. Rich in Chlorine,” 
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This is not an isolated instance, nor are such peculiar to any one 
“school.” This evil must be met by the practitioner, for under 
the existing order of things, he alone can “ stamp it out” by refus- 
ing to receive such an one as a student. 

Beside, demanding a higher quality of material to educate, the 
colleges must also change the method of teaching. Says the writer 
of a recent highly-significant paper in the Dractitionen—p. 314, 
Nov.—* I am persuaded that if we desire to elevate the character 
of the profession, and to ensure the adequate education of its mem- 
bers, we must seek to do so rather by improving our methods of 
instruction than by modifying the scope and nature of examination.” 

While, then, we hold this First Board of State Medical Exam- 
iners in precious esteem as the evidence of an educational move- 
ment which was conceived, gotten upon the statute book, and first 
acted on by the Homeopathic School, let us not make the mistake 
of imagining that it can correct the errors which now exist in the 
method of medical education. 

Will it be asked, of what use, then, is any Board of State Medi- 
cal Examiners? The answer is that because this Board demands 
only certain qualifications, and cares not where this ‘qualifying is 
done, the chartered institutions must change the method of teach- 
ing, or a common purpose will lead unlicensed teachers to compete 
with the colleges, and in that event the best students will select the 
schools and the teachers which supply the best advantages. As 
the colleges are already in the field, they have an advantage which 
they can retain, by making the necessary changes. These changes 
must be in the teaching of Chemistry, Physiology, Histology, nor- 
mal, and pathological, and Materia Medica. The nature of the 
change is that there shall be less didactic and more demonstrative 
instruction—things, not words. 

That the necessity for Laboratory-teaching has been felt in our 
colleges is made evident by a letter from Prof. T. F. Allen, which 
was published in our Sept. issue, p. 341. low are the colleges to 
found and furnish these laboratories? Must “ the faculty” for the 
privilege of lecturing, put their hands in their pockets and supply 
the funds? Must there be a Fair to wheedle the wherewith out of 
our generous patrons? In a word, must everybody but the medi- 
cal profession be taxed in some way to meet this demand ? 
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The clamor for an elevation of the standard of medical education 
comes from the profession, and it is evident that in the end, the 
most essential part of all devolves also upon it. If, then, we be- 
lieve in a higher standard of teaching, let us show the sincerity of 


‘that belief in bricks and mortar, in apparatus, inmoney. Thus far 


we have pretty generally exercised a noble abnegation of self, and 
permitted some “ ambitious” faculty to give their own time and 
their own money in doing our duty; and to crown our magnanimity 
we have also told them how it should be done. Verily, if the col- 
leges are not what they ought to be, and if the standard of medi. 
cal education is too low, are we to blame? Let us weep with Mr. 
Pecksniff, when an iniquitious Faculty brings even this charge 
against us. 

When we recollect the prizes offered by the venerable President 
of the First Board of State Medical Examiners, we cannot conceal 
our profound regret that the principal was not awarded for the aid- 
ing of laboratory-teaching. May a deep sense of his mistake make 
him so “mad” at himself, that he will found a Gray or a Gram 
Laboratory as a means of calming his wrath. S.A. J. 





THE FIRST BOARD OF STATE MEDICAL EXAMINERS. 


This body is at present composed of the following physicians : 
Joun F. Gray, M. D., LL. D., President of the Board, Fifth Avenue Hotel, 
New York. 


Joun C, Minor, A. M., M. D., Register of Examinations, 10 East Forty-first 
street, New York. 


Horace M. Parez, A. M., M. D., Secretary, 105 State street, Albany. 
Joun A. MoVicar, A. M., M. D., 130 East Seventeenth street, New York. 
Wriu1am H. Watson, A. M., M. D., 270 Genesee street, Utica. 

Gerorae E. Bexcuer, A. M., M. D., 43 East Twenty-first street, New York. 
Henny B. Miuuarp, A, M., M. D., 47 East Twenty-fifth street, New York. 
Wim 8. Seartez, A. M., M. D., 132 Henry street, Brooklyn. 

Carrou~t Dunnam, A. M., M. D., Irvington-on-the-Hudson. 


As of general interest we extract the following from the man- 
ual of Rules and Regulations recently issued by the Board : 























MEDICAL EXAMINERS. 


“ EXPLANATORY STATEMENT. 


“Several points in this law deserve the especial attention of the 
medical profession : 

“ First. As regards the candidate for the degree of doctor of 
medicine. The law requires proof of a specified educational quali- 
fication, before the question of an examination by the Board of 
Medical Examiners can be entertained. The Chancellor must be 
satisfied that the candidate has a competent knowledge of all the 
branches of learning taught in the common schools of this State, 
and of the Latin language. 

“ This is in addition to the qualifications hitherto required of a 
specified term of medical study ; and it is an indispensible first- 
step towards a higher grade of medical education, the necessity of 
which is deeply felt by the profession and the public. 

“ Second. The mode of examination. The method prescribed 
by the rules established by the Board of Regents will secure an im- 
partial examination. It is required to be, in all respects, a written 
examination; even the oral portion, should there be such, becom- 
ing a part of the record. The entire record, consisting of the ques- 
tions and the replies of the candidates, together with written opin- 
ions on these replies by the several examiners, is to be lodged in 
the archives of the Board of Regents, subject, for all time, to pub- 
lic inspection. 

“ The examinations are always to be open to the observation of 
the profession ; and notice of the time and place of holding them, 
and of the names of the candidates is required to be sent to the 
President of each State Medical Society, whose critical supervision 
and scrutiny, in behalf of his constituents, is thus virtually invited. 

“ From a consideration of these facts, it would appear that a re- 
gard fortheir own reputation, no less than a sense of the dignity 
and responsibility of their position, must constrain the examiners 
to subject candidates to a comprehensive test of their acquirements 
in medicine and surgery. 

“ Third. As regards therapeutics. The most striking peculiar- 
ity of this examination is the fact that it must embrace all the va- 
rieties of therapeutics represented by the Medical Societies of the 
State of New York. The candidate, therefore, must be examined 
in the materia medica and the institutes and practice of the allo- 
pathic, the homeopathic and the eclectic schools of medicine. 
And, inasmuch as the questions and answers, and the opinions of 
the examiners upon the answers, are matters of public record, and 
are subject, like the examinations, to the scrutiny, criticism and 
protest of the profession at large, it should follow that the examin- 
ations must be honest and thorough in each branch of therapeutics. 
They must be based on a comprehensive and minute knowledge of 
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the subject on the part of the examiner, and must exhibit such an 
accurate familiarity with it, on the part of the candidate, as would 
satisfy the representatives of the respective medical societies. 

“ This catholic feature of the medical examinations provided by 
the new law, not only requires a wider scope of practical knowl- 
edge than has been hitherto demanded of candidates for the degree 
of doctor of medicine, but, by compelling a parity of acquirements 
in therapeutics on the part of the candidates for the degree, it 
opens the only possible avenue for the future reunion of the several 
schools into which the profession is divided. 

“ Fourth. The sources whence the candidate may obtain medical 
knowledge. In the same liberal spirit the law omits all requisitions 
as to how or where the candidate shall have received his medical 
education. It requires at least three years of study under a duly 
qualified physician ; but, for the rest, it leaves the student free to 
gain his knowledge as he may elect, whether under private tuition, 
or in medical colleges or hospitals, or by a combination of these 
methods. The law makes no distinction based on the sources of 
his knowledge ; but simply stipulates that the candidate shall de- 
monstrate, by sustaining a just and impartialex amination, the fact 
that he possesses the requisite: knowledge for obtaining a degree. 

Fifth. The value of the State degree. It would seem that, 
when the scope and effect of this law shall be understood by the 
profession, the degree of doctor of medicine authorized by it, con- 
ferred directly by the State, on recommendation of a State Board 
of Examiners, after an examination such as has been described, 
must come to possess a value in their estimation far higher than 
attaches to any diploma hitherto issued in our State. 

“ Sixth. Regarding annual prizes to be given those who evince 
superior merit. In support of the law, Dr. Gray has established 
three annual prizes in perpetuity, to be distributed by the Chan- 
cellor of the State University at the annual convocation, held in 
the month of July or August, at the Capitol, in the city of Albany. 
These prizes are in money, and are to reward superior merit in 
studies, in linguistics, and perseverance in studies under pecuniary 
difficulties. 

“Seventh. Regarding the time and place for holding the examin- 
ations. The stated examinations will be held semi- -amnually in the 
city of New York, in the second weeks of December and June re- 
spectively. The candidates will receive due notifics itions of the 
precise time and place of holding the examinations.” 




















EDITOR’S TABLE. 





The other day the Table sat in the sanctum pensively musing 
over the sad truth that breeches will acquire a pseudo-varnish- 
shine on the knees, and lamenting the even sadder truth, that in 
this world of sin and misery the tubera ischii will make sky-lights 
under the “ place where honor’s lodged ;” when in shot the irre- 
pressible Carl Muller, with exultation in every feature. The 
Table had no time to greet him, for he burst out at once: 

“T’ve made a discovery in Natural History that will forever 
couple the humble” (he made a low bow) name of Muller with 
those of Van Benedin, Von Siebold, Dujardin, Kuechenmeister, 
Robin, Cobbold” 

“ The d you have ?” said the Table, interrupting him from 
a desire not to be deluged in a Biographical-Dictionary-flood. 
How magnificently sententious was the monosyllabic reply. 

“Yes!” 

Two pipes were incontinently filled (Muller has smoked ever 
since that Philadelphia-Home-Bitters experience of his ;) one match 
lit them )both (all philosophers are practical economists,) and up 
curled the smoke. Ex fumo dare lucem? 

* You bet !”” 

Smoking undoubtedly crystallizes ideas, and crystallization re- 
quires time. The Table knew this and gave Jfuller a fellow philo- 
sopher’s silence. 

* You know the Sheep—Ovis antes ?” said Muller, looking at his 
pipe the while. 

* At 22 cents a pound for ‘chops’ I know it every month to my 
sorrow.” In the fullness of his heart, and the emptiness of his 
wallet, the words had leapt from the lips before the Table had 
time to consider how illy-adapted they were in a conversation with 
a savant. 

The shock was.too great, and as a consequence Muller had to 
re-crystallize; so another silence, broken only by the measured 
puff, puff, of the pipe, supervened. 

*“ The sheep, especially the Iceland sheep—puff !—is frequently 
infested by the Caenurus cerebralis. Puff! putf! puff! You know 
the symptoms which denote—puff!—that the animal is infested by 
—puff! puff!—this parasite are a neglect to eat, however tempt- 
ing the pasturage may be,—puff! puff! puff!—a disregard for 
water, however great the thirst may be,—puff!—and a continual 
going ’round and ‘round,—puff !—in the self-same circle—puff !— 
either always to the right—puff! puff!—or else always to the left 
—puff !—according to the location of the parasite in the right or 
the left cerebral Jobe ?” 
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Not wishing to interrupt the bringing forth of Afudler’s crystals, 
the Table merely nodded an assent to this affirmatory interogation. 
Muller looked his thanks for this timely consideration, and resumed : 

‘- T have discovered, beyond all peradventure, the existence of a 
parasite in the CLass Mammalia, Orver Bimana, Genus Jomo, 
which I shall call the Canurus cerebralis hominis.” Puff—puff 
pufti—pufi—puff. His pipe had gone out as many a life goes— 
from neglect—and he laid it down. 

I know Muller so well that I am sure he had never read Von 
Siebold “On Tape and Cystic worms,” for Muller would never 
claim as his own that which belongs to some one else, and at p. 27 
of Von Siebold’s monograph—Old Sydenham Society's edition— 
this authority says : 

Anxious to know what had led Afuller to his supposed discovery 
the Table asked—* Doctor, on what testimony do you base your 
astonishing information ¢” 

“T will read you some of the evidence,” said he, pulling from 
his coat-tail pocket a copy of the Medical Investigator, Vol. X1, 
No. 11, p. 584 e¢ seg—and turning over its pages. “Oh, here is 
one ;” and he read: : 

“ That,” said Muller, turning over the leaf,” is a symptom of 
the Canurus hominis, and here is another.” 

“T can’t read the stuff,” said Muller, with considerable warmth, 
“but ever since Dunham’s address at Chicago, this poor fellow 
has been going “round, and ’round, and ’round this painful little 
circle, neither eating, nor drinking, nor sleeping. I tell you he’s 
got the Cenurus cerebralis hominis bad, and, as there is no cure, 
it is to be hoped that death will soon release him from his suffer- 
ing.” 

This last paragraph was followed by a burst of cacchination so 
sonorous as to bring into the sanctum a passing policeman. “What’s 
the row ?” asked the brass-buttoned Knight of the Locust. 

“Tam ‘sold’ by this confounded Dutchman,” said the Table sadly. 

- * * * * * * - * ~ * 

The Table remembers asking a light-haired and blue-eyed Teuton 
for “zwei lager.” He then recollects drinking in “roth” wine 
rhine—how many times he can’t say—2/uller’s toast: “ Here’s to 
Dr. Daroall Cunham—the man who pretends Homeopathy !” 
His last reminiscence is that he saw Muller trying to wind up his 
Waltham stem-winder with a corkscrew. 

Nux cured the headache ; but somehow the Table keeps think- 
ing that Muller has made a discovery after all, 





































By an oversight, the following was omitted in setting up the 
“copy” for page 444: 


this authority says : 

‘The Cysticercus cellulose, the Cenurus cerebralis, and the Lchinocacus 
hominis and Veterinorum have long been known as occasional denizens of the 
brain of man,” &c. 

Anxious to know what had led Mudler to his supposed discovery, 
the Table asked—* Doctor, on what testimony do you base your 
astonishing information /” 

“T will read you some of the evidence,” said he, pulling from 
his coat-tail pocket a copy of the Medical Investigator, Vol. X1, 
No. 11, p. 584, e¢ seg—and turning over its pages. “ Oh, here is 
one;” and he read: 


“Why return to such pernicious materialism? For the sake of com- 
promise? Because it sounds very learned? Or because Communism, ¢. ¢. the 
freedom of medical opinions and actions, has been proclaimed by men who 
pretend Homeopathy ?” 

“That,” said Mulier, turning over the leaf, * is a symptom of the 
Cenurus hominis, and here is another”: 

* + * . ‘*Become a sceptic altogether, join the Med- 
ical Union of Eclectics, and, with them, help to nurse the tree of freedom of 
medical opinion and action—a tree which has brought forth its frnitse—a Med- 
ical Union—the teaching of scientific materialism instead of Homeopathy, 
which is quite the reverse ; and last, but not least, Communism,” &c. 


“T can’t read the stuff.” said Muller, — 
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